In Kenya, schools 
Introduction
A world free of HIV is already being conceived as a possible reality. While there are major scientific advances in the search for an HIV cure, UNAIDS (2012) identifies four indicators of great achievement in the fight against HIV/AIDS. Firstly, there is widespread behaviour change that has significantly reduced the number of people being infected by HIV. Secondly, increased access to antiretroviral therapy has reduced HIV related illnesses and deaths while making people living with HIV less infectious. Thirdly, comprehensive prevention of vertical transmission has become a rallying point for collective action and solidarity. Finally, there is a new willingness to be inclusive and respectful of human dignity in AIDS responses, even in relation to taboo and stigmatised behaviour such as commercial sex work and homosexuality. In addition to the continued search for an HIV cure, doing more of what works, including amplifying the four major signals of change identified above, is vital in the efforts to free future generations from HIV.
Researchers such as Kelly (2002) and Katahoire and Kirumira (2008) concur that the education sector has made a significant contribution to the widespread behaviour change that is already being noticed worldwide through teaching both scientific and social aspects of HIV/AIDS to school children. However, HIV/AIDS education programmes in sub-Saharan Africa continue to experience diverse challenges related to the quantity and quality of such education. In particular, there has been inadequate teacher training and preparation, insufficient learning resources, inadequate funds, loaded curricula that leaves teachers with little time for HIV/AIDS education as well as sexual abuse of learners by the very teachers who are supposed to teach HIV/AIDS education (Boler, Ados, Ibrahim & Shaw 2003; Nzioka &Ramos, 2008) .
Kenya began teaching HIV/AIDS education as a stand alone subject in the year 2000 and later on integrated the same with other subjects after realizing that HIV/AIDS was too complex to be handled in a single subject (Boler et al., 2003) . The integration of HIV/AIDS education with other subjects in primary and secondary schools was meant to increase efficiency, effectiveness, equitability and sustainability. Integration also meant that every teacher, regardless of their age, gender, expertise and experience had to become an HIV/AIDS education teacher to some extent. Boyd and Fales (1983) argue that an effective teacher needs to understand the subject matter as well as the teaching and learning strategies appropriate for the level of the learners. In relation to HIV/AIDS education, the teacher ought to understand content that encompasses not only prevention of new HIV infections, but also improvement of the quality of life for people living with HIV as well as reduction of stigma and discrimination (AVERT, 2009; Gordon, 2007) . Additionally, the HIV/AIDS education teacher must possess skills for effective delivery of content that is sometimes viewed as culturally sensitive, while utilizing participatory teaching methods necessary for reflective teaching (Gordon, 2007) .
When the HIV/AIDS education curriculum was introduced in Kenyan schools, much attention was not paid to the capacity and preparedness of teachers in this challenging area. The unprepared teachers were supposed to deal with both scientific aspects of the disease as well as social and cultural factors governing sexual relations and practices (Boler et al., 2003) . The teachers were expected to effectively handle a curriculum designed with the aim of teaching life skills related to reproductive health, intimate relationships, self-esteem and critical skills for decision-making in relation to taking choices that reduce the risk of HIV infection (RoK, 2008; UNICEF ESARO, 2002) . Despite this high expectation on teachers, no one seemed to realise that teachers were human beings and could also be infected or affected by HIV/AIDS, hence in need of support.
Status of Knowledge on Refugees Schooling in Kenya
Since the early 1990s, Kenya has hosted many refugees of different nationalities, including Somalis, Sudanese, Ethiopians, Eritreans, Ugandans, Burundians, Congolese, Rwandese and Central Africans, in designated camps. According to UNHCR (2012) , there were more than 559,000 refugees residing in Kenya by the year 2012. Out of this total, approximately 450,000 lived in Daadab and over 80,000 in Kakuma refugee camp. The rest could be found in major towns and cities. While the refugee population in Kenya comprised around 156, 000 children of school going age, only a third of the children were in school.
The majority of primary school going refugee children in Kenya attend schools at the refugee camps. Many refugee children living in camps are also beginning to seek admission at host community schools in search for quality education and religious teachings. Similarly, around 10% of pupils at refugee camps" schools are Kenyans from the host communities. Schools in the refugee camps follow the same curriculum which integrates HIV/AIDS education as regular schools in line with the UNHCR policy on education (UNHCR, 1995) . Additionally, the refugee schools mainly depend on teachers who are trained for the regular Kenyan schools as well as a few untrained teachers and volunteers from the refugee community who are sometimes given in-service training. While research had demonstrated that teachers experienced diverse challenges with HIV/AIDS education in regular schools for which they were trained, the question of how the teachers engaged with HIV/AIDS education in a more complex multicultural refugee setting had not been fully explored.
The refugee situation increases vulnerability of children to HIV infection in various ways. Firstly, while some refugee children may have lost parents to war, others have traumatised parents who may not be able to offer support and advice on matters of sexuality and HIV. Secondly, many refugee children are normally exposed to sexual violence, including rape, during the flight and while at the camps. Thirdly, the poverty and idleness that come with refugee life often force children to engage in illicit activities such as sex for money and drug abuse. Lastly, the separation of refugee children from their relatives, villages and elders makes it complicated for the behaviour of such children to be effectively controlled (Nkam,1999 & Mumah, Mwaniki, Kinoti, Kathuri, Odhong", Mandela, Lelach and Kenya, 2003) .
In view of the foregoing, the role of schoolbased HIV/AIDS education programmes for refugee children becomes imperative, hence the need to understand the capacity and preparedness of teachers in handling the subject. In this connection, a qualitative study was done in primary schools at KRC and its host community. One of the main objectives of the study was to determine the capacity and preparedness of teachers in HIV/AIDS education in a multicultural and multi-religious context of refugee schools. As Kenya makes progress to a middleincome status through the development plans reflected in Vision 2030, the country is expected to have met most of the Millennium Development Goals (MDGs). These include MDG 6, which focuses on health, particularly halting the spread of HIV/ AIDS. Consequently, achieving an effective, adequate and relevant HIV/AIDS education for all categories of children including refugees is crucial.
Methodology

Sampling sites and study subjects
Kakuma Refugee Camp is located in Turkana County which is one of the remotest semi-arid parts of north-western Kenya. The camp is administratively divided into three sub-camps: Kakuma 1, Kakuma 2 and Kakuma 3. Each sub-camp is divided into 6 zones/phases, which are further divided into blocks made up of households (Mumah, et al. 2003; UNHCR, 2006) . Kakuma is characteristically a drought-stricken geographical region with temperatures averaging 40 0 c. Hardly anything grows agriculturally, thus making famine a major challenge. The severe droughts, linked to economic setbacks, have made it impossible for residents to eke out a basic living (Aukot, 2003; RoK, 2002 , Mumah et. al. 2003 . The Turkana people constitute the native community and are basically pastoralists who herd mainly goats and donkeys. The refugee population comprised Sudanese (78.55%), Somalis (16.6%), and Ethiopians (3.25%). Rwandese, Burundians, Congolese, Eritreans and Central Africans, collectively formed the remaining 1.59% of the refugee population. The camp had 24 primary schools with a total enrolment of 21,287 pupils (15,660 boys and 5,627 girls) (Ochieng, 2010) . However, the number of schools and pupils decreased significantly after the repatriation of Sudanese refugees in early 2008. By February 2008 during data collection, KRC had only 10 primary schools with a total enrolment of 10,302 pupils. Out of this total, 6,761 were male and 3,541 were female. The Sudanese, who formed the majority, comprised around 76% of the primary school pupils" population, followed by the Somalis with 17%.
Within the study sites, 6 primary schools were utilised, that is, 3 from KRC and 3 from the host community. These were selected through stratified random and purposive sampling respectively. The KRC schools included 1 girls" boarding school, 1 boys" day school and 1 co-educational day school. All the 3 schools had multicultural pupil populations that comprised all the nationalities represented at the camp. The host community schools, which were all coeducational, included 1 Catholic, 1 Muslim and 1 Protestant sponsored school. In total, 617 individuals comprising 422 males and 195 females were involved in the study.
This total comprised 53% Sudanese, 21% Kenyans, 14% Somalis, 5% Ethiopians and 3% Congolese.
The remaining 4% included Ugandans, Rwandese, Burundians and Eritreans. Fifty four teachers, including 6 male headteachers, 39 male and 9 female classroom teachers were part of the total sample.
Other respondents included pupils, community members, religious leaders and NGO officials.
Unlike most refugee situations where the vast majority are women and children, men and boys form the majority at Kakuma as reflected in the sample of this study. The large number of men at Kakuma was first noted with the arrival of ten thousand boys and girls in 1992 referred to as the "LOST Boys of Sudan" (GLIA &UNHCR, 2004) .
Data collection instruments
The study adopted a case study design, which was implemented within the qualitative research paradigm to provide in-depth understanding of how teachers and pupils engaged with HIV/AIDS education. The study triangulated five instruments for purposes of validating data. These included semi-structured interviews, FGDs, Observation, Drawing and Documentary Analysis. This meant for example, that the researcher could interact with a certain teacher in an FGD, observe the same teacher in class and also get to listen to pupils comment on the teacher in an FGD.
Ethical considerations
The research proposal and tools for data collection were ethically reviewed and approved by the ethics review committee at the Kenya Medical Research Institute (KEMRI). The researcher explained the purpose and objectives of the study to all the participants and sought their informed consent to participate in the study. Letters were sent to parents or guardians of schoolgirls and schoolboys before the research was undertaken, giving information about the study and asking for their permission. All the requests were returned to the researcher with signed consent. All the schools and respondents used in this study were assured of confidentiality which was ensured through the use of pseudonyms as well as concealing the faces of all the photographs that were used.
Presentation and Discussion of Findings
Content mastery and attitude among teachers
The expertise with which teachers employed a variety of teaching and learning methods in HIV/ AIDS education at KRC schools was notable. Classroom observation revealed teachers, who clearly had a good command of the subject matter, encour- Regardless of their cultural background, teachers at KRC seemed to enjoy teaching HIV/ AIDS education and talked positively about the subject. The situation at the host community schools was apparently different since a few female Ethiopian and Somali Muslim teachers portrayed a negative attitude towards the subject. These teachers interpreted anything related to sex education as instilling children with "evil ideas". The teachers" views are captured in the following excerpts: Since a teacher"s capability to deliver a subject effectively is determined not only by cognitive knowledge, pedagogical skills and motivation, but attitude towards the subject matter as well, questions may be raised regarding the capabilities of the few female Muslim teachers exemplified above to teach HIV/AIDS education.
Language barrier in HIV/AIDS education lessons
A good teacher is expected to not only demonstrate good mastery of the subject matter but also possess the skills and ability to communicate 
Capacitating teachers for HIV/AIDS education
Of the 48 classroom teachers (39 male and 9 female) who participated in this study, only 2 indicated having benefited from HIV/AIDS education pre-service training, despite the fact that many were trained teachers. This translates to a mere 5% of the teacher sample. The 2 teachers, 1 female and 1 male, had graduated from Highridge Teachers at KRC and host community primary schools were equipped with knowledge on HIV/AIDS through seminars and workshops organised mainly by the government and NGOs. Some of the head teachers elaborated thus: This trend has potential for eliciting feelings of superiority among the KRC teacher population, which was apparently more knowledgeable than the host community teacher population.
Teachers at the host community schools relied mainly on workshops organized by the government. One such workshop that was widely mentioned as having provided teachers with skills in HIV/AIDS education was the "Primary School Action for Better While all host community teachers insisted that they were in need of regular training on HIV/ AIDS education content and methods, classroom observation proved that such training was indeed necessary. Some teachers made small mistakes which could have serious implications for HIV/ AIDS education. At the host community Joy Coeducational School, a Kenyan Christian teacher who wanted to become creative was observed leading pupils in defining AIDS as "Aibu Imeingia Duniani Sasa", which is the Kiswahili version for "Shame has found its way into the world". This definition seemed interesting to some pupils but also carried the danger of increasing stigmatisation for people living with HIV, thereby jeopardising HIV/AIDS education that aimed at reducing stigma. Another teacher at the HC Charity Co-educational School was observed advising pupils that the use of two or more condoms concurrently could increase chances of preventing HIV infection and yet this information was scientifically incorrect.
High teacher turn-over at KRC schools
Teacher turn-over rates emerged as a major challenge not only for HIV/AIDS education, but also for other school activities and subjects at KRC schools.
The refugee teachers kept leaving schools for repatriation to their countries of origin or resettlement to northern nations. Trained Kenyan teachers also preferred taking up government jobs in regular schools when such opportunities arose. Accordingly, NGOs at KRC spend a lot of time and resources training and retraining HIV/AIDS education teachers. The NCCK field officer had this to say:
The other challenge we also face and which we think we have to live with is the fact that these teachers keep going and we keep retraining them.
As we speak, we have already scheduled to train more teachers in the next one or two weeks.
Considering that HIV was not only a KRC phenomenon but also a global concern, this paper contends that teachers who relocated from KRC were likely to apply their knowledge and skills in HIV educating in societies where they settled, hence create a positive impact at a global level.
This could contribute to the Kenya Vision 2030 goal of creating a globally competitive and adaptive human resource base as well as raising labour productivity to international levels.
Gender and cultural representation of teachers
Records kept by LWF showed that the teaching force at the KRC schools was male-dominated, with a similar situation at the host community schools. Male teachers outnumbered their female counterparts by the ratio 13:1 (See Table 1 ), and 100% of the headteachers in sample schools were male. This situation disadvantaged female pupils, who lacked role models of their own gender in matters pertaining to sexuality and HIV/AIDS. While it may be argued that boys had male teachers to emulate, the male pupils also missed out on the benefits of learning matters of sexuality and HIV from teachers of the opposite gender who could also serve as mother figures to some of the refugee boys who were orphaned.
The achievement of a gender responsive society is a key concern in the social pillar of the Vision 2030 and it must be ensured in all settings including schools and classrooms in which HIV/AIDS education is taught. The conspicuous absence of female teachers from KRC and host community schools could jeopardize the achievement of Vision 2030 in the sense that decisions related to HIV/AIDS education would be made by a predominantly male population; this is likely to give a male orientation. This notwithstanding, researchers such as Chege and Sifuna (2006) and Kombo (2006) , provide evidence to show that, with proper gender educating, it is possible to have gender sensitive male dominated regimes that give the female equal opportunities as the male. Similarly, without proper gender educating, it is also possible to have gender insensitive female dominated regimes that perpetuate the status quo of male dominance.
Another challenge noted at the KRC schools hinged on cultural representation of teachers in the various categories of schools (See Table 2 ). Several male and female pupils were from four nationalities, namely, Somalia, Ethiopia, Uganda and Eritrea. From these nationalities, there were male teachers only. A few Somali and Ethiopian female teachers had been noted outside the refugee camp at the host community Prudence Muslim Academy.
Several female pupils hailed from Rwanda and Burundi. Teachers from these countries included a couple of male and only 1 female each in the whole camp at the time of this study. The situation meant that a considerable number of refugee pupils lacked important role models representing their nationalities and gender in the school settings at KRC. The most affected were Somali, Ugandan and Eritrean girls. According to Cushner, McClelland and Safford (2003) , positive role models from the pupils" cultural backgrounds are necessary for effective learning in multicultural settings. Lack of female teachers from nationalities such as Somalia, Ethiopia and Uganda also implied that girls from the majority cultural groups, namely, the Sudanese, missed having role models who represented groups other than their own. 
Religious overtones in HIV/AIDS education lessons
While Gordon (2007) We always remind them to obey God through practising sexual abstinence, otherwise they will receive punishment through such things as HIV and AIDS (Mr. Muliro, KRC Liberty Boys School) .
You know nowadays people sin a lot and they have to receive some punishment from God. That is why you hear of such things as HIV and AIDS (Mr. Wako, KRC Patience Girls School) .
Unlike the Protestant CRE teachers, Protestant religious leaders who were interviewed hesitated taking positions regarding the question of AIDS being a punishment from God. They insisted that what was important was seeking a solution to the HIV/AIDS problem rather than trying to understand whether it was a punishment from God. Differences in the views of Protestant teachers and religious leaders showed that people who practised the same faith could have different and sometimes conflicting interpretation of religious values and principles. As such, there was a danger of some teachers introducing their own orientations into the teaching of HIV/AIDS education, hence portraying them as part of the religious doctrine.
Religious overtones in HIV/AIDS education were not a preserve of Christians. Islamic teachers and religious leaders alike also viewed HIV/AIDS as a punishment from God. They insisted that all human suffering including illnesses came as a result of the sinful nature of human beings against Allah (God). The false belief held by Muslim teachers and religious leaders that AIDS was a punishment from ‗Allah' was being transmitted to many pupils in the diverse cultural and religious backgrounds represented in classrooms taught by Muslim teachers. Yet evidence to the contrary abounds. In describing "Allah" (God) as the most forbearing (AL-Haleem), the Islamic teachings portray Him as the one who bestows favours, both outward and inward, lavishly to His creation despite their many acts of disobedience and transgression (God Names, 2009 On the whole, it was felt that although the belief that AIDS was a punishment from God could promote behaviour change in some people, it could also increase stigmatization of the people living with HIV and jeopardize HIV/AIDS education messages aimed at reducing stigma.
However, it was clear that amidst the religious, HIV/AIDS discourse, the Catholic teachers disagreed with the view that AIDS was a punishment from God. They argued that God"s punishment on sinners was yet to come. Mr. Musula commented thus: Like the Catholic teachers, Catholic religious leaders portrayed God as forgiving, loving, merciful and provident. This paper contends that the overemphasis on the forgiving nature of God by Catholic teachers and religious leaders, coupled with their disapproval of safe sex and use of condoms, has the potential to undermine HIV/AIDS education. Indeed, some of the pupils receiving the Catholic messages could practice premarital sex without protection, expecting God to forgive them while risking HIV infection. This finding points to the need to empower teachers to identify and critically challenge religious teachings that may jeopardize the effectiveness of HIV/AIDS education.
Knowledge and skills to educate in multicultural settings
Apparently, many of the teachers in the study sites lacked knowledge and skills to educate in multicultural settings. Classroom observation showed that some teachers over-engaged learners of their own cultural background at the expense of other cultural groups. This was the case, particularly in classrooms where the teacher belonged to the majority ethnic group. For instance, at the HC Charity Co-educational School, 67% of the 15 pupils who were given a chance by a Kenyan teacher to participate in the HIV/AIDS education lesson were Kenyans. At the KRC Liberty Boys School, a female Sudanese teacher engaged only Sudanese boys in the lesson, despite the fact that around 8 nationalities were represented in the same classroom. Jackson (2003) advises that a multicultural educator ought not to concentrate on certain cultural groups of learners, but rather, he/she should act as a true connoisseur of gemstones, who values every gem (student) for its unique beauty, facets and origins.
Conclusions and Policy Implication
Teacher training colleges (TTCs) in Kenya ought to ensure that the implementation of the HIV/AIDS education curriculum focuses not only on content but also on the methodology of teaching the subject. This recommendation was informed by the realization that many trained teachers at KRC and host community schools, including those who had graduated from TTCs as recently as 2007, admitted to not having received pre-service training in HIV/AIDS education.
Due to the realization that teachers at KRC schools were more knowledgeable than their host community counterparts due to regular training by NGOs, this paper recommends to the government of Kenya to regularize its teacher training workshops on HIV/AIDS education in regular schools.
Such workshops should target classroom teachers from a wide range of subjects that integrate HIV rather than focusing on head teachers who rarely teach.
Considering that teachers have the tendency of over-engaging learners of their own cultural backgrounds and in line with the Vision 2030 strategy of modernizing teacher training, it is recommended that teacher training curriculum should provide knowledge and skills for multicultural education. This curriculum would help the teacher understand cultural and religious realities of various groups of pupils and how to respond accordingly in a manner that enhances the teaching and learning of HIV/AIDS education.
Finally, it is recommended that the organizations concerned with refugee education such as UNHCR, LWF, and NCCK should open up teaching opportunities for non-refugee teachers from cultural groups represented by refugee pupils who have no teachers from their communities to act as role models and create a sense of inclusion and belonging. Gender balance should be observed in the recruitment of the teachers to provide role models for male and female pupils from of diverse cultural groups in matters of sexuality and HIV/AIDS.
